Clinical Study of Decompressive Craniectomy in Children.
The incidence of head injury has increased among pediatric patients, and traumatic brain injury is a leading cause of death in children. Decompressive craniectomy (DC) is a surgical intervention performed to increase cranial volume and is used for the treatment of intracranial hypertension. Moreover, such procedure has gained wide acceptance. However, its effect on morbidity and mortality particularly in children must be validated. This study aimed to evaluate the clinical characteristics of children who recently underwent DC due to elevated intracranial pressure (ICP) correlated to head trauma or other causes, such as ischemic insult. Twelve patients aged ≤ 17 who were treated with DC due to elevated ICP between 2013 and 2018 were included into the study. Their clinical status, radiological characteristics, type and timing of surgery and outcome was recorded. There were three female and nine male patients with mean age of 10. Initial neurological examination revealed that the average Glasgow Coma Scale (GCS) was 6 (3-12). All patients showed signs of diffuse cerebral edema and had subdural hematoma of various sizes alongside other intracranial pathologies. Only one patient required bilateral frontal craniectomy. In postoperative period, three patients died, and three patients were severely disabled. With the increasing use and success of DC in adults, this procedure can also be effective in children. Considering brain differences in children, large and well-structured clinical trials must be conducted to prevent complications and to identify the best technique, timing, and benefits of DC for children.